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March 7, 2003

Federal Communications Commission

Office of Secretary

445-12th Street SW

Washington, DC 20554 Via facsimile: 202-418-0187

re: CC Docket Nos. 96-45 and 97-21
Supplement to Appeal of SLD Rej ectlon of Appeal
Billed Entity - 128637
471 Application Number - 265505
Funding Request Numbers - Unassigned

Dear FCC Appeal Agent:

My firm represents the Vicksburg Warren School District. It has recently come to my
attention that the Vicksburg Warren School District’s application for E-RATE funds for the
2001-2002 school year was denied for failure to submit necessary information. The Director of
Information Management appealed the denial to the SLD and the rejection of the application was
affirmed. Iunderstand that the final appeal is currently pending in your office. I am hopeful that
you will allow me to submit additional information on behalf-of the Vicksburg Warren School .

District.

I.am.enclosing the information that was inadvertently left out of the original form 471
application. I ask that you review this information along with the Vicksburg Warren School
Disfrict’s-stated reason for not originally providing it. As the appeal states, the request for the
-1nf0rmat1@n was lost durmg the facsimile transmission and was therefore not received. I ask that
you not hold the scheol district responsible for this mechanical error. Essentially, I ask that you
watve the time limitation-in which to submit the application and accept the now completed

application in its entirety.

A waiver of the filing deadline may be granted upon a showing of good cause, that special
circumstances warrant a waiver, and that a deviation would better serve the public interest than
strict.adherence to the general rule. See 47 C.F.R. §1.3; Northeast Cellular Telephone Co. v.
FCC, 897 F.2d 1164, 166 (D.C. Cir. 1990). Such circumstances certainly exist in this case.

The Vicksburg Warren School District has always promptly responded to requests for
informatien. It is only due to an unfortunate mechanical error that said requests were not
received inthe instant case. In‘the original appeal the SLD offered a successful transmission
report-as proof of the school district’s receipt of the information. However, said report proves
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only that the transmission from the SLD was successful. The report does not prove that the
school district’s receipt of the transmission was successful. The lost transmission may be due to
any number of factors including, but not limited to: electri¢al problems, equipment problems,
and acts of God. All of these factors are extraordinary circumstances that could not have been

foreseen by the school district.

The Vicksburg Warren School District relies heavily on E-RATE funds and the loss of
them will deal a devastating blow. In school districts as poor as the ones here in Mississippi, all
grant money and government funding is vitally necessary to the everyday operations of the
schools. Our schools have made great strides in seeking funding for the sole purpose of
acquiring the technology that is needed to give our students a chance in today’s working world
and remove them from the circle of poverty and welfare dependance that their families have
previously known. The public interest is undoubtedly better served by overlooking strict
adherence to the deadline requirements and by accepting the school district’s completed
“application. T T

For these reasons, I ask that you accept the Vicksburg Warren School District’s
completed form 471 and grant them E-Rate funding for the 2000-2001 school year. Please call if
you have any questions or need any additional information.

Sincerely,

LT L -

Kathleen M. Fitzgerald
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FCC Form 471 1! Approval by OMB
FY 04 NEC47101-18~8105400960 . 3060-0806
SC Applicant 10: 265585 'Vice
rm 471
RN :
This form asks schools and librarit ave ordered and estimate the annual
charges for them so that the Fund fiders for services.

Please read Instructions weivic voymmung s appncauon {See www.sLuniversalservice.org for filing this form online)

Applicant's Form Identifier: __y/ R &
(Create your own code to [dentify THIS Forﬁl 471)

K
i 1

Block 1: Billed Entity Information

(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Neme of Biled Enliy (30 characters max,) Vuclc)bqu WRrren schev! D gtrict

2 Funding Year: July 1, 290 through June 30, 200 2 - 3 Entity Number (upto 10 digits) /2 8 € 37

4a Street Address, P.O. Box, 1500 M. .S535 . ont 4 ‘
or Route Number
ciy VL Cl state M S ZipCode S3F(80 ___
b Telephone Number (10 digits + ext.) (o bor) €38-5 _I 2&ext.  _ __ _
¢ FaxNumber (10 digits) (bot) €30 -2817
d  E-mail Address (50 characters max.) h US AJV wsd. ktz.ms.vs
5 Typeof Application  [7] School (public or non-public school)
' E School District (LEA; public or non-public (e.g., dlocesan) local district representing multiple schools)
D Library (library (L.e. outlet/branch, system))
D Consortium D Check here if any members of this consortium are Ineliglble non-govemmental entities,

6a_ Contact Person’siName - ,-l U4 I') Cumm: ndqs

“Firgt; filin yeverg-item offhe Oorﬂé‘ct/Eerson s}mfomtlo_ibelow thafis different from Item 4, above.
Then chock the box next foithe prefafed fiode of-contact.{(Ablgast one box MUST be checked,)

'4 9 Hw}z 27 Souvti,

b [ street Addfess, P.O.

Box, or Route Number ]
Gty v 'J:Ck 5by.ra state 1 S ZipGode 39180 . _ __
c U Telephone Number (10 digits + ext.) (bal) €3/ -282 )ext.____

a ™ Fax Number (10 digits) (o)) 63] -2217
e

f

D E-mail Address (50 characters max.) l‘ (} ¢ l\ m sd. <12, mS. Vs

jHopday/vacatlon[summer contact |nformat|on

2k M\lnof‘M’ 'd'lflcatl "”n to E lé’t‘if‘r'f’g*'ﬁ’di‘fltﬁéct’?
7 [:I Check if this Form 471 represents a minor modification, such as a modification of services, to
© a Form 47+ for which you already have a Receipt Acknowledgement Letter, Provide the data requested below,

attach a Description of Services highlighting the modifiéd service, and sign Block 6.

Form 471 Application #: r J Funding Request Number: I |
Mmor modlflcatlon requests can be flled MANUALLY only. Please see www sl. unlversalsemce org for filing mstructlons.

— oo o (3

gl
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=ty Number 123 6 37

Applicant's Form Identifier < RY¢

Qbamﬂ Person E? Cumam.n &

Phone Number k@l - £ u.

2y2!

.W_onx 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school

8 districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.
a Number of sfudents to be served & ) 200 b Number of library patrons to be served
The following questions seek summary outcome information based on the services ordered in this Form 471 mvu..omn_o:. Please complete
9 only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a  (Schools/districts/iconsoriia only) Telephone service: How many o_mmmioam had phone service before and after your order? ~ .m, o) ] m o
p  High-bandwidth voice/data/video service: How many buildings served before and after your order? ) {
¢ High-bandwidth voice/dataivideo service: Highest speed to a building before and after your order? 1o m 5 L/ /6 mé \ s
d U_.md.q.__u Intemet connections: How many before and after your order? ) \ . N\ \ P
e Em.m% Intemet connections: _.._asmmn‘mumma before and after your mamnv Ui h Icé s N & %
§  Diréct connections to the Internet: How many before and after your order? N.N N .V
d E_.ma connections to the Intemet: Highest speed before and after your order? \ o § 3 /s /0 M Jh\ r'e
h Intemetaccess {for schools): How many rooms have Interet access before and after your order? m /1 IN N\ 1
i Intemetaccess (for libraries): How many buildings have Internet access before and after your order? )
j  Intemet access: How many computers (or other devices) with Intemet access before and after your order? Y 50 74 M 0

k  Other aossm_oe. outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, wc and w&

depending on the type of application you are filing. Each worksheet has instructions.

® If you are filing as a school or a school district, use Worksheet A (page 3a).
® If you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).

£, N

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more

® If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you neéd for back-up documentation.

-
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Applicant's Form ldentifier YK %
Phone Number_ 09/ = {3 [~ 282 (

Entity Nuamber 1286397 ]
Contact JPerson :Qﬂwﬁb Cumm-n qs

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Worksheet #A- !

Page__ | of

Instru ctions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

410a [F you are:
@ Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

(For Administrator's

g

Use)

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
@ Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discountin 10¢ (below) to complete Block 5 for shared services.
@ Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this workshest A-1, A-2, A-3, elc.

10b L ist entities and calculate discount(s).

School District Name: W+ ctsbvry W Arréen . School District Entity Number: _ 2 g .m Mw N _ _
] —1 } 2 3 4 ~_ 5 g 7 8_
Name of Eligible School “Entity Number Ubanor |  Total | #of Students %, Students ‘Discount Weighted Product -~ _
Rural #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col.4xCol.7) °
{Col. 5+ Col. 4) Matrix ]
¥ 334 R_ |35 [Ny | sgs3f g0 | 252 .
212043 R (63 |¢28 | . L5wspilge | ss¢ |
z/20¢¥ R__1¢9 | %l _S G554, g0 Cr s S
¥3370 R __|y2s |5/e - #sTnassl 70 ?75d
Y2265 R 207 #of | S PseiSt 4
2120 «3” R lur |59 2 Zs
%3723/ R | %29 | 2%¢ 0L S|
3376 R lipe7 | $75 | 4o
ren_toatral Son.oR | ¥23LL A Lge | I38n L Hllsarls

Totals for calculating
Weighted Average Discount

—‘_ 0c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round ”o,;mmhmmm”,xs . Lo
- s - Swt - p\&)) i uw«_.nwr‘. L

s . . & N T i
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Applicant's Form Identifier __ ¥ XE
Phone Number_ €o/- £.3/7- 2821

Contact person

Block 4: Discount Calculation Worksheet A , Worksheet #A- /
for Schools/School Districts Page_ 2 of2. 4
Instry ctions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for i
site-specific services and/or to determine the weighted average discount calculations for shared services. (For Administrator's Use)

|

ﬁ

| 10a |f you are:

| @ Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number
|

|

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
@ Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
@ Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this workshest A-1, A-2, A-3, efc.

10b L ist entities and calculate discount(s).

" Schoot District Name: Vieks mcxu. W Arren School District Enfity Number: _ 1 2 %.M k4 .N _ |
| ) — 2 3 4 5 . 7 , 8 1
_ e ‘Name of Eligible Schoot Entity Number Urban or Total # of Students " % Stidents Discount Weighted Product B
| ¥ | Rural #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
| UorR Students NSLP Discount {Col.4x Col. 7)
(Col. 5+ Cal. 4) Matrix ‘
pnton Elem Y33 R _|¢59 | 3#3 2 5| 90 %13
Contral Taternfatd 212 0 %€ R 458 | 7% S b @0 sIE
anabie  Scleot w220 R 25¥ | 205 1 é;aw 70 22 9
ARk & lem, Y3317 R LA 2 ¢ & us37 Fo “29
76m ¥3373 R Ll $70 - B2szns7) %0 sS 0
Toals for calculating : z v p S K
Weighted ><mimm Discount %
‘wP AN e £ (e - Mﬂrm_ i
=" 110 Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. _No::a .8 :mmqmmﬁ %) .
page3a of 6 . I . -FCC Form 474 = Oclober 20 20 oo - ?ur ot
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Applicant's Form Identifier __ ¥ /{ %

{Entity Number

Phone Number 6ol ~£7l- 282

Contact Person _HdJ \W A Co

33"3\3

A__..\W_OQ_A 5: Discount

Jastruct

@\_. elecommunications Service

| jons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
ﬁ  |Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 category of Service (only ONE category should be checked)
O Internet Access Q) Internal Connections

Block 5, page

Funding Request(s)

~

‘_...w Contract Number {

if available; use "T" if tariffed services,
*MTM" if month-to-month services as described in Instructions)

Mms935¥77-00

16 Billing Account Number {e.g., billed telephone number)

12 porm 470 Application

Number (15 digits)

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2548260005633772 7 (based on Form 470 filing) 10/ 2/ 98

13 sPIN - Service Provider

[dentification Number (8 digits)

Yy J00¢¥ 3 2¥

18 Contract Award Date niddyy) 12/ /3 / § &
19a Service Start Date (nmiddlyyyy) "7 \W / 2ov!
19b Service End Date (mm/ddfyyyy) (use only 8_,..11 or "MTM" services) \\ 70, \ 2oe 2—

4

| +f: 14 service Provider Name m el ' Sodth 20 Contract Expiration Date (mm/ddyyyy) 1Y 31/ o9
W _M : You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
| 5 ! pescription of this description with an Attachment #, and note number in space provided below.
, 4 21 This Service:
7 1 Attachment# __|
| 22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
| Entity/Entities this service :
” Receiving This Service: l oy
| b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): L
| 23 Calculations’
Ww Recurring Charges Non:Recurring Charges Total Charges .
| A B C D E F G TH I S I . ¢
b  Montniy $ charges |How much of the $ ﬂmmc_o monthly #of |Annualpre-discount$] Annualnon- | How much of | Annual eligible pre- Total prograi | % discount | Funding Commitment $
| (tota) amount per armnountin (A) is pre-discount months | amountforeligible | recurring (one- {the § amountin discount $ amotint wmmwua.%oo:: " (from Request
| month for service) ineligible? amount service | recuming charges | time) $ charges |(F) is inefigible?}for one-time charg ) $ amount Block 4 (Ixd) -
| (Aminus B) [provided in {CxD) (F minus G) (E+H) Worksheet)
program
2 year 1
st [ S9¥Y 3 o 574471) 12 ..:wwu..i 24 13_|#:
- = = - = -

page 4 of 6




[Entity Noember 122537 Applicant's Form Identifier YR 73

Contact Person Ay z A _Comm.n n s Phone Number__ v/ - €3/~ 28 21
_w_onx 5: Discount Funding Request(s) - - , ‘ Block 5, page _Z _of _ &~
Instryctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are _.ma:mmﬁ_:m discounts. Q

_<_mxm as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (jf available; use T if tariffed services,
*MTM" if month-to-month services as described in Instructions) 7T

14 cCategory of Service (only ONE category should be checked)

%noaacs_nmmczm service QO InternetAccess . O Internal Connections 16 Billing Account Number (e.g., billed telephone number) HQ_ - B 2 N -sIz 2

17 Allowable Vendor Selection/Contract Date Aaaaa\gv

page 4 0f6 FCG Form 471

4

412 Form 470 Application Number (15 digits) 2998¢0s 3377227 (based on Form 470 fiing) \ \ Q \ O/
13~ SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy) O \Q\NM. S
, jdentification Number (9 digits) "
19a Service Start Date (nmiddyyy) {2/ ,/ 20¢c0
) / ~\ J OO0 ¥ N 2 ¥ : 19b Service End Date (mm/ddlyyyy) (use only for "T* or "MTM" services) /1/290 7
“v B . . = - {
/] 14 service Provider Name % et/ .\ﬂ outh 20 Contract Expiration Date (mm/ddiyyyy) O nw. \0& S \ O/
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
pescription of this description with an Attachment #, and note number in space provided below.
- 21 This Service:
Attachment # _Z.
T R——— o a0
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Receiving This Service: ) }
A& b. If the service is shared by all entities on a Block 4 worksheet, list the worksheget number (e.g., A-1):
l‘ w - - . i = - -
23 Calculations
| Recurring Charges Non<Recurrin o_sq s, . Total Charges
T A B C D E F G T 1 -3 7 K
Montnly $ charges |How much ofthe §| Eligible monthly #of |Annual pre-discount$] Annualnon- | How much of | Afnitial e Em Pre-] Total program | % discount Funding-Commiitment §
. (total amount per amountin (A) is pre-discount months | amount for eligible | recuming (ane- {the $ amount in a_moo:a $ed; ount .<mm_.. pre-discount}  (from Request
[ month for service) ineligible? amount service | recuming charges | time) $ charges |(F) is inefigible?{for orie-time charges $ amount Block 4 (IxJ)
(Aminus B) |providedin (CxD) (F minus G) (E+H) Worksheet) \
program
. year . _
97 143,96
- - - - - -
| =45 , 0 76565.33 E = il I o - | A
R kES aiind . S01v3.9¢| 73 |7 082 -297])

~ October 2000
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Do not wrile In this area

[Entity Number 122 ¢ 37 Applicant's Form Identifier Vl ¥
Contact Person Nu,al\ Cvym h:j_; $ Phone Number _GL e/~ (3¢~ 2 82

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a m schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceéding $50 million; and/or

b [ libraries or library consortia eligible for assistance from a State library administrative agency under the

Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not fimited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 Al of the schools and libraries or library consortia listed in Block 4 of this application are covered by:

a [0 anindividual technology plan for using the services requested in this application; and/or
b E higher-level technology plan(s) for using the services requested in this application; or
¢ [ notechnology plan needed; applying for basic local and long distance telephone service only.

check both a and b):

27 Status of technology plans (if representing multiple entities with mixed technology plan status,
a

technology plan(s) has/have been approved; and/or
b technology plan(s) will be approved b

28

29

y a state or other authorized body; or
¢ [J no technology plan needed; for basic local and long distance telephone service only.

applying

| certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

| certify that the services the appl

used solely for educational purpo

lcant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
ses and will not be sold, resold, or transferred in consideration for

money or any other thing of value.

| certify that the entity(ies) 1 represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation ef funding commitments.

| understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive-an appropriate share of benefits from those services.

| recognize that | may be audited pursuant to this-application. I will retain for
worksheets and other records-that | rely upon to fili out this application, and,
available to the Administrator such records.

| certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact

oontained nereim are ‘true.
35 Date ,{//Z/Q )

30

31

five years any and all
if audited, will make

32

33

34 -Sjgnature of aythorv,i:z;qu‘penspn SR M 3,‘ e,

Lo _ AP A
36 Printed name of authorized person Done ld OA ke s
37 Title or positign of authorized person SuPeri atea fon? 9 £ L Vg 'y

ae number of authorized,person: (o ) €38 - 812 2ext
(EES3E é*i“ﬁférit’é?oif&ﬁi?ﬁﬁﬁ Ean'be puniShed by firfe or forfeiture, under the Communications Act,

03 b)sorfne.onimptisenment under Title:18:ofitie Unitéd States Code, 18V.5.C. Sec. 1001,

ndividaals witibisaBilities Educatich Act and:the Rehabilitation Act may impose

ices. urc‘jhas‘ediﬁgi,th;thleséﬁdigcounts accessible to and usable by peoplewith disabilitjes.

i

...... W?"’.-V— ST 3 T T, v G
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iy Number_ 1 2.8 € 30 Appicant's Form \dentifier V Ko
Contact Person Cv ¢ Phone Number 6¢/ ~-63/- 2¥ 2/

NOTICE TO INDIVIDUALS: Section 54,504 of the Federal Communications Commission’s rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission’s authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unle§s it displays a currently valid
OMB control number.

The FCG is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will
use the information you provide to determine whether approving this application is in the public interest, If we belisve there may be a violation or a
potential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for

- investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government, the taxpayer identification number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or
your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, § U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C, § 3501, et seq. ’

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send -
comments.regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commissian, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For ex{pnés_s delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
c/o Ms. Smith
-3833 Greenway Drive
Lawrence, Kansas 66046
" (888) 203-8100

. ! A
e TR
e ]
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